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I . READ THE INSTRUCTIONS CAREFULLY SEFORE PREPARING THIS REPORT.

P _. . . Ul ) EMPLOYEE REPORT _ Expires 11-30-2006

AN B L A -
1, File Nimber U - 7};} 53 ’ L 2. Fiscal Year Coverad From:
_ 11 ~/ 04 ~Threugn: 12731 /T 0&
o NEN 2 S dhredghe La S oL s MTE
3. Name and address of person filing. - . 4. Name, ﬁle number anci address of Iaucr arganization,

e

Name - Ropn  Lach_ ' Name S‘neet:Metal Workers Local 12

s e Al e e g

Labor Organization File Number . 043~400°

£.0. Box, Building and Roem Number, if anf

#.0. Box, Bldg., Room Ne., if any

Steet 1500 Gulf Lab Road (| Street 1200 Gulf Lab Road

City’ ' Pittsburgh ' | % : Pittsburgh

State  PA . ZIP Code + 4 flgé"_ié': State ' PA i ZIP Code + 4 E’»_S___
5. Pasitian in labor arganizadicn, " . 0/6&:4/\/}2/:@

Enter appropriate data below If, during the past fiscal year, you or yoﬁfspousa or minar child directly or indirectly had any of the following interests
(except as specified in the exclusions set farth in the instructions):

A, Held an mterest in, engaged in transactions {including loans) with, or derived income or other economic henefit of

monetary value from an emplayer whaose employees your organization represents or is actively seeking to represent.

6. Name and address of Empleyer (inciuding trade name, if aity). 7.2. Nature of interest, Transaction, or Income.

Name *

Trade Name, if any: o

P.C. Box, Bldg., Room Na., ifany B

7.b. Amount.
Street
o 2 T
State . ZPCodexs
Signature

15. Slgnature and verification. The undarsigned declares, under panalty of Perdury and other applicable peraities of the faw, that alf of the infarmation
submitted in this report (including the infermation contained in any accompanying documents), has been examined by the signatery and is, ta the best of the
undersigned's knowledge and belief, true, carrect, and complete, (See the section an penalties in the instructions.)

HIZTFIL - T2

Telephcme Number

Signed @ Ma/éo(: A{M
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Name of Person Filing Ron Lach

File Number 13-

B. Held an interest in or derived income or econamic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling cr leasing ta, or otherwise dealing with the business
of an employer whose employees your labor organization tepresents or is actively seeking to represant, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your laber organization or with a irust in which your [abor organization is interested.

8. Name and addrass of Business (including trade name, if any).

Marne

Trade Name, if any:

P.C. Bax, Bldg., Roam No., if any

Street

Gty

State . ZIP Cade + 4

9. Business deals with:

a. Lagor Organization
b. Trust

c. Employer

10. 1f 9.b. or 9.c. is checked give trust or emplayer's name,

Name !

Trade Name, if any:

P.0. Bax, Bldg., Raom Na,, if any i

11.a. Mature of such dealing.

Street .

11.b. Approximate doilar value of such dealing,

City

State | ZIP Code+ 4.

12.a. Nature of interest held ar income received,

12.b. Amount.

C. Received from any emgployer (other than an employer covered under parts A and B abovea)
or from any labor relations consuitant to an employer a2ny payment of money or other thing of value.

13.a. Name and address of Employer or Labar Retations Cansultant
(including trade name, if any).

Name Tubelirer, Pass & Intrieri, P.C. -

Trade Name, if any:

P.Q. Box, Bldg., Raom No., if any

Stzet 219 Fort Pitt Boulevard

Cty _Pittsburgh

_ zPcodev4 15222

.PA

State

14.a, Nature of payment.

Christmas gift of food and beverage
valued at $75.00 from law firm who
represents Sheet Metal Workers Local 12.

13.b. Is the Business an Employer x ar Consultant ?

14.b. Amount of payment.

$75.00
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Name of Person Filing Rc)_;;f ) L:f;” é/)/

File Number U-

8. Held an interest in or derived income or economic benefit with monetary value from a business {1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whase employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (inéluding trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

8. Business deals with:

D a. Labor Crganization

D b. Trust
[:I ¢. Employer

10, if 9.b. or §.c. is checked give trust or employer's name.

Name

Trade Name, if any;

P.0O. Box, Bidg., Recom No,, if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

11.b, Approximate dellar value of such dealing.

12.a. Nature of interest held or income received.

i2.b. Amount.

C. Receilved from any employer (cther than an employer covered under parts A and B above)
or from any labor relations consultant lo an employer any payment of maney or ather thing of value.

13.2. Name and address of Employer o5 Labor Ralatians Consultant
(including trade name, if any},

Name UPMC Health Plan

Trade Name, if any:

P.0. Box, Bidg., Reom Na.. if any

Street One Chatham Center 112 Washingron P
City Pittsburgh

State Pennsylvania ZIPCode+4 15219

14.a. Nature of payment.

July 27,2004

Golf Outing,including lunch and refreshments.

13.b. Is the Business an Employer [:I or Consuitant ?

14.b. Amount of payment.

3200
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